We are delighted at the interest shown in our paper by Dr Jolobe and Professor Seymour and agree with both correspondents that all patients, whatever their age or physical or mental handicap, deserve individual assessment of the potential risks and bene®ts of any surgical or medical intervention.
We were, however, saddened by Professor Seymour's criticism of our attitude to older patients, and in particular his implication that we are somehow denying elderly patients appropriate surgical treatment on the basis of a hearing-aid or the use of a wheelchair. The hearing-aid and the wheelchair were only part of the description of the circumstances of the hypothetical patients described in Box 2, and used to test a hypothesis that surgeons consider physical, mental and social factors in addition to chronological age and medical co-morbidity when striving to make the best decision for an elderly patient.
As general surgeons we too work daily with older people, and many of those on whom we operate are in their 80s and 90s. We are aware that some patients are in advanced old age in their 70s and others not until nearly 100. It was this anomaly that we were trying to address when using the phrase`biological age' and must apologize if our understanding of its de®nition was inaccurate. The star rating scale is simply a measure of the physical, mental and social limitations advancing age has placed on an individual. We are not preoccupied with cognitive dysfunction. It is merely taken into consideration, alongside physical independence and social functioning, to which Professor Seymour also objects.
We no more`demote' patients by describing them as old for their age' than by describing a mature child as à post-pubertal eleven-year-old'. We do not make value judgments in our paper. The paper only addresses whether the physical, mental and social limitations associated with advancing age, as distinct from chronological age itself, are in¯uential factors for a surgeon trying to make the right decision for a patient. 
